
Taking a History 

EDUCATIONAL OBJECTIVES 
1. Discuss interviewing t ~ h n i q u e s  that faciYtatc history laking 
2, Detail the components of a complete history 
3. Describe a patient's pain complaint in an organized and concise fashion 
4. State the difference between a complete history and a problem-facused history 
5.  Addrtss issues of s ~ i a l  situations: children. adolescents, pregnant women,  he elderly, the mentally 

disabled 

INTRODUCTION 

Taking a hislary, whether lhat of a new patient or of an established patient with a new problem, is  the 
physician's firs1 and perhaps the most revealing step in the diagnostic process. Understanding the skills 
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m not tk same. no single technique of taking a d c d  htsrory will f i t  all situations. Ye1 
can be elicited and recorded in a systematic way, so that the wage of time 
and the next will pot d t  the physicians' understanding of their patients. Also, 
in a vacuum; heir colleagues, nurses, and other health prof~ssionals n d  to 

A complete history will help the medical leam coordinate its treatment, and 
men! once the physician discharges thtm. Such n history will allllaw physicians 

cs' health. a d  to act early lo forestall m d c d  difficulties. 

in this vdume point out, Ihc skilIs that physicians need are developed through a 
r may sewn exccssi vd y formal at first wi I1 become natural and easy as physicians 
h e  elwly, witb those who are stable, those who rue disturbed and those who arc 
, orunwrnprehmding. Eu& intcnicw with a patient kaches physicians more about 

LhGtllsclvcs as physicians. This chapter will help begin the process of taking useful and 

WING SKILLS 

~ m r  chapter gives excellent examples of tbe medical interview as a clinicd conversation, and 
@is of@ interviewing ~echnique and weaknesses related to poor technique. In this section. 
I m e  of the more concrete aspects of intwviewing. including open versus closed questions, 
, m h g  arrangements, normalizing language. and pu#ing patients at ease. 

C h p ~ r  5. practitioners tphysicians or students) must intducc thunsclves, and must ensure 
&dmmd hthe way t h y  are mt cbmforfable. Gcneralty speaking. it is always safer to take 

qymch with &It patients, using thcii sumarncs until mviled lo address them by their given 
)jbildrrn, one myst take care to h if they have a prcfencd nickname. and ceonverscly. not 

nmm am automatically xlwrkaed to a common nickname. 

m tk c l o 9 e d c W  (ye&o answer) qwtion. In addition, open-ended questions do not 
to the interview. Consi* the following mnarim. In each c m  Jane, a fourth-year 

raking a history horn A h ,  a 20-year-old male with abdominal pain. 

Alaa do you have pain in your abdomen? 

Cam you show me whtre I is? 
minting to his right lower quadrant) It's right bere. 
Did it start hire. or somewhere else? 

belly button, and m o d  there. 

yaterday evening . . . 

kII me about your pain. 
it smcd ytaterday evening with some nausea. and dbmfiort a r d  my kl ly  button. 

it was mom litre pain down heft (pintirig to his right tower quadrant). 

o, Jane got more informatioa, in 1- time, and Alan felt I- in conml af the inmiew 
his satisfaction witb tht tncounler. There are dearly circumtan&s id which ttre 

on is h l ,  and these will be considered later in t k  chapter. 



Dr. White is faking willt Sandra, a 15-yeur-oId patratrent who c o m p ~  of g e n e m l i z e d f ~ d  

SANDRA: I hn ' i  know, some days I jusl feel as i j  I &n 't hove anything 
jusf tired and missrubla all the t h e .  

DL WHITE: YOU know, people w h o  feel lhat way sometinoes &ink about kuRng Lli 
Have you had any such though&? 

SANDRA; Well, s o m i i n ~ s  I wonder what would happen $1 I a bunch of pills. 

Normalizing language, as i1Iustrated by Dr. White in Case 7-2, allows the physician to 
difficuh or emb;prrassing questions in a way lhar puu h e  patient mom at -, and inc 
the pahent will, give an honest msponse, In Case 7 - 2, Dr. White uses normalizing language 
thoughls of self-harm, Sandra may have been too e m b m s t d  to answer honeslly i C  Dr. White had 
"So, are yo0 thinking about killiog yourself?" instead. 

Enally, the physician's W y  language, seating arrangemen&, and the parien t ' 
&ec t the effectiveness of IIIC history laking process. Physicians should mainrain o 
possible, should mke a history sitting at the same Ievel as the patient. Tht dynamic btt 
physician dkrs significantly if the patient is already in a gowll. on the exam table. M o r e  the 
Ideally. the patient should be sitting in a chair, with stred c lo th  on. when the physician en 
take the historyi 

THE COMPLETE HIS 

W k n  a patient p m w  far a complete history and physical examination, or is admit 
for almost any m. the most important cask is taking a thorough history. As p~~v ious~y  d i s u  
take the history can set the stage For all future inlcra~~iona with tbe patient, and can often mean 
between appropriate care and delayed care. In this section we will review he &tails of a wmpl 
along with mnemonics that caa help you remember some of the many important pi 
Developing a systematic way of taking a histo* will ensure that )'ou do not forgd to c 

Over the years, physicians have developed a standard order for the complcb histor$ and his is th 
we will use here. While at times it m y  seem restrictive to use a standard formal, doing so allows there 
follow the history easily, and enhances communicdon among health care providers, Every 
the history should bt placed in the w m t  locatiah in the pdent's chart and should condn t 
name, date of birth, and medical mard numkr if relevant. N o w  should be legible, dated ( 
tht hospital). and signed with h e  writer's name and level printed under the signalum (e.g., Andrew 
MS I). 

Finally, patienu ate often unclear about details of their history. or may omit importan 
forgetfulness or tmbarrrlssmtnt. Other sources of information. including m e d i d  records 
viders. hospital discharge summaries, and family nlernb,  can add substantially to Ihe complelt 

Identification and Chief 
Evw history should begin with a standard introductory xntence. The senrence 

patient's name, sex, age, ethnicity or race, and the i h t i r y  of h e  p r m n  giving the history. 
"Amelia Anderson. a 78-year-old Italian-American woman, prwents today with her daughter, B 
who is the pri tnary informant for the history. " Altemtivcly. if rht patient cslo provide the 
last part might say ".., with her daughter, Betty Johnson. and provides a clear histwy 
including race or ethnicity m a y  not be rekvant in all cases, it can provide important clues about 



Jewish couple). h t l y ,  the patient's chief complaint. tbe symptoms that caused the patient lo 
m, should be mentioned. 

loagest sact~wt of tk history is the HPI. In h i s  section. you must convey in a concise, complete way 
mjor issua for the patient at this time. Generaliy. in addressing each concern, you should include 

oa you should also include inforniruion about relevant Pafit Medical Hislory (PMH), Past 
(FSH), Family History W), and Occupational or Social History. For example, if Mrs. 

family hislory of heart discw. her smoking history, and what is known about her Iipid levels. 

te and complete dacumenution of allergy and intoleran~e is critical to patient care. The list 
ude both m e  allergies (reactions such as urticaria, angiocdema and laryngosmm), as well as 
(nausea headache, or other mild symptoms). Many patients will state they art "dlergic" to a 

toIewce, and what symptoms the patient experiemed, 

substances qualify as medications. including pmription drugs, over the countm (UTC) mdica- 
prepamIims. and nutritional supplements. A comprehensive list of all such subrances the 
c w a l y  (and sometimes within the past 6 months) permits actuate evaluation of possible 

many patients get some healhare from providers such as chmpractors or natmpaths. We can 

THE COMPLm 
HISTORY 
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The Social History (SH) forms a cornerstone of patient care. By obtaining a complete SH, you and other 
physicians will understand the patient as a whole person, rather than as a set of unrelated medical problems. 
The SH also provides important information about activities that may predispose the patient to various 
illnesses and problems. 

Taking a thorough SH requires patience, good interviewing skills, and a matter-of-fact approach, since 
patients may perceive many of the topics in the SH as "too personal" or the provider as being judgmental 
about the patient's behavior. Again, the use of normalizing and prefatory language will help the patient 
understand that your interest is in understanding the patient as a whole person, and achieving an accurate 
assessment of her health status. An opening statement such as "Now we're going to talk about parts of your 
life that aren't strictly medical, but reflect who you are as a whole person and aspects of your life that might 
affect your health. Some of these questions may seem very personal, but we ask them of all our patients, and 
your honest and complete answers will allow us to care for you better." The components of a complete SH and 
suggestions about ways to ask for the information are listed in Table 7.3. 

The Family History (FH) provides important information about genetic risks the patient may have for 
various diseases. The FH should include current agelage at death and all significant health issues for 
grandparents, parents, siblings, and children. Especially in the case of established office patients, developing a 
genogram that reflects both FH and social interactions or tensions between the patient and family members 
will allow you to see patterns more clearly, and remember key aspects of the patient's social situation. 

The ROS concludes the complete history. In the ROS, you inquire about any aspect of the patient's 

head to toe, to be sure we haven't missed anything important. I'll be asking lots of questions, but if I go too 
fast, or you don't understand a question, please be sure to stop me." In asking these questions, you must 

Table 7.3 
Social History 

upation/education Do you work outside the home? What jobs have you held? Are you exposed to any toxic substances? How do 
you feel about your work? What is the highest level of education you completed? 

What do you enjoy doing in your free time'? 

Tell me about important spiritual orreligious aspects of your life. How do your religious practices interact with 
your healthcare? 

Do you now or have you in the past used any tobacco products? If so, what, how much, and for how long? 
How much alcohol do you drink (quantity, frequency, how long, and any abuse)? 
What recreational or street drugs do you use now or in the past (get details)? 

you have about your sexual activity? (Sexually transmitted diseases should be 

THE COMPLETE 
HISTORY 




